2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT #L30612

1. Entity Name

EMERALD CORAL AND REPTILE INCORPORATED

e

[
by o

01-22-2007 900835 046 ***150.00

Principal Place of Business

20054 NE 15TH CT.
MIAMI FL 33179

Mailing Address

PO BOX 2775
HALLANDALE, FL 33008

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WA MR AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

01152007 Chg-P CR2E034 (12/086)
City & State Cily & State 4. FE Numbar Applied For
65-0169749 Not Applicable
Zip . . . Country. _ Zip Country. $8.75-Audi-tionar

5. Cetificats of Stalus Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

SHANAHAN, RANILDA
18800 NE 12TH AVE
MIAMI,-FL 33179

w

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Cede

8. Thétabovae named eniity submits this statement for the purposs of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the pbligations of registered agent.

SIGNATURE,__

» Signatre, typed or pninted rame ol requatered agent and title 1f applicable.

(NOTE: Regislerad Agenl signature requirad when rginstang)

DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE VP L1 tetete THLE [ change [ Addition
NAME SHANAHAN, RANILDA NAME

STREET ADDRESS | 19800 NE 12TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33179 CiTY-SI- 2P

TITLE [ pelete TIE T Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

THLE 7 Delete TILE [T change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TINE [ Delete TIILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-21P

TITLE O Delete 11iLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-S1-41P

TTLE [ pelete T [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that tha information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trusiee empowered 10 execute this report as requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on

Il othar kke empowered.

chmen an gojdrgss, with
SIGNATURE: - Cl) N\ ohibaat

1.19 0%

SIGNATURE AND TYPED OR FHW*ED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phone #




